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ED Every item checked must have documentation in the patiE 
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Simple Nursing Assessment (Triage Level 4/5) 

Complex Nursing Assessment (Triage Level 1, 2 & 3) 

Neuro Checks (repeat - after the first initial) 

Cap Refill Assessment 5 

Orthostatic VS 10 

Spinal Precautions 10 

Bleeding Control 10 

Vital Signs (repeat - charge each additional) 5 

BP Monitor 

Pain Assessment (repeat) 

Peak Flow 

Hypo/Hyperthermia 20 

Islolation 20 

TESTS AMT Points 

on 

Central Line Care (existing central line only 
unrelated to a procedure) 

15 

30 

5 

30 

EXAMS/TREATMENTS AMT Points 

5 

15 

OB/GYN - Peri/Anal Care AMT Points 

I------------------+---f.--~ LWBS - Only charge if triage was completed 20 
CRITICAL CARE INDICATORS AMT Points 

-~----

f------------------f----+---I Critical Care Monitoring : 1 to 1 Nursing Required 

I--..;...---------------+---f.--~ (Continuous Monitoring , Cardiac Care, Sepsis, 
Unconscious, Critical Care Drips, STEMI , Code 

f------------------+----f-----I Gray, Airway Insertion/Maintenance etc.) 
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Dressing - Complex (Not related to a procedure) 

Wound Cleaning - Simple (Not related to a 
procedure) 

Wound Cleaning - Complex (Not related to a 
procedure) 

Every item checked must have 

10 

10 
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ED 
fJe charge. 

Securing Patient Belongings 

~:"'---::;:"'--':""'-----":"-------+----+----l SANE Exam (SANE documentation by RN 100 Ortho Appl iance (administration and 
teaching) 

10 and/or evidence collection) 

LEVEL OF SERVICE 
Patient Level 
Select One 

----------------------------------

LEVEL 1 0-35 Points 

LEVEL 2 40-95 Points 

LEVEL 3 100-160 Points 

LEVEL 4 165-250 Points .---- --
LEVEL 5 255 + Points ~ 

Nurse Signature: ----'-+-----<ho-"--""-------t-r--'---

Nurse Signature: _________________ _ 

Form #07054 (06/10/16) 

o Moved to ED Flex Unit 
(document time in nurse's notes) 

Date / Time: _.J--.(.1 2.....,::.1~/2J=· -------t1L...t./4~(J.--
1 / ;rtfU 

Date / Time: ___________ _ 
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